Department of Health Care Services
Third Party Liability and Recovery Division
Casualty Insurance Section Phone List

DHCS

California Department of

HealthCarceServices

To submit a referral for a new case, request an updated lien amount, provide settlement info or
to let us know that you no longer represent a client; please use the Online Forms.

Click here for web submission forms.

To contact the program representative handling your case, please select the category that your
case falls under and then select the number of the staff handling the case. All cases are
assigned by the first letter(s) of a Medi-Cal beneficiary's last name.

Personal Injury Representatives

Alpha

Specialty Areas

AAAAA-ALSZZ
ALTAA-BALZZ
BAMAA-BRAZZ
BRBAA-CAIZZ
CAJAA-CHIZZ
CHJAA-CORZZ
COSAA-DIAZZ
DIBAA-EMZZZ
ENAAA-FUEZZ
FUFAA-GOMZZ
GONAA-GRIZZ
GRJAA-HERMZ
HERNA-ISAZZ
ISBAA-JOHZZ
JOIAA-LAWZZ
LAXAA-LOSZZ
LOTAA-MARZZ
MASZZ-MEJZZ
MEKAA-MNAZZ
MNBAA-MORFZ
MORGA-ONzzZzZ
OOAAA-PARKZ
PARLA-RAMEZ
RAMFA-RODGZ
RODHA-RUAZZ
RUBAA-SERZZ
SESAA-SUSZZ
SUTAA-TOPZZ
TOQAA-VELZZ
VEMAA-WODZZ
WOEAA-Z272777

(916) 650-6493
(916) 650-0526
(916) 650-6576
(916) 449-5871
(916) 319-8598
(916) 650-0531
(916) 650-0599
(916) 650-0564
(916) 319-9722
(916) 650-6465
(916) 324-0836
(916) 650-0569
(916) 440-7977
(916) 650-0563
(916) 650-0516
(916) 650-0542
(916) 319-9023
(916) 449-5877
(916) 650-6471
(916) 650-0522
(916) 650-0539
(916) 650-0554
(916) 650-6575
(916) 319-8599
(916) 650-6555
(916) 650-0528
(916) 650-6571
(916) 650-6494
(916) 650-0580
(916) 650-6568
(916) 449-5892

Workers' Compensation
Class Action/Mass Tort
Medical Malpractice: A-J
Medical Malpractice: K-Z
Special Needs Trust: A-L
Special Needs Trust: M-Z

(916) 650-6572
(916) 341-7020
(916) 650-7356
(916) 650-0572
(916) 552-9551
(916) 323-6509
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http://www.dhcs.ca.gov/services/Pages/TPLRD_PI_OnlineForms.aspx
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